- ["‘ompfete this report in duplicate at the fime of the regular monthly preventative maintenance check, and whenever instrument is repaired.

. | .ues where determined.} Unmarked items must be corrected before using instrument.

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT ( RECEIVED [ REPORTHT

By Carof Day at 10:29 am, Dec 05, 2013

- send copy-to Depadmenl of Health and Semor Services; refain original in department file. -

ALGO SENSORIVSN  © ~ PRINTER SN : T T DATE OF INSPEGTION
_ Dadse 95.1111.053 12-04-2013
LOCATION OF INSTRUMENT (STREET AND CITY) TI4E OF INSPECTION
501 FARAON ST. JOSEPH, MISSOURI 64501 - 1410

CHECGKLIST: Place a mark In the box by each itam it found to be safisfaclory-or if operating within eslabllshed fimits. (Write in observed val-|

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

"I TEMPERATURE OF ALGO SENSOR (f O-C - 40-C)

PRINTER WORKING PROPERLY

E TIME AND DATE DISPLAYING PROPERLY

[BREATH ALCOHOL ACCURACY STANDARDS

[_] SIMULATOR SOLUTION B COMPRESSED ETHANOL.GAS MIXTURE
STANDARD SUPPLIER AIRGAS - . 1oT# _AG300201  gxp. paTe ___01-02-2015
] SIMULATOR TEMPERATURE (34C £0.2C)- ______ SIMULATORSN _______SIMULATOR EXP DATE

. CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesls using a standard solution, All three tests must be within £5% of the standard value and must have a spread of .005 or |-
tess. Check {he box corresponding to the standard solution belng used. (PRINTOUT ATTACHED)
[I‘ 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INGLUSIVE

L | 0.080% STANDARD - MUST READ BETWEEN 0.0768% and 0.084% INCLUSIVE

| | 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 - 095 ~ |mesT2. 095 - TEST3- o

D< rFi DETEGTOR OPERATING
| INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANGE REFORT:

.[List.any new parls and describe any alterafion or modiflcat;on {hat was made to restore the Inslrument to operaie sailsfac!oniy and within

o NSPECTING OFFICER - .
G L PRINT NAME
B, o o o "~ OFFICER BRAD KERNS
PETTPERMIT  MIMBERIEXPIRATION DATE f ' TELEPRONE NUMBER
n - 220427 12272014 816-271- 5359

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS ¢ |(0:04) ¢ [(05-09) © 4  |(10-14) - g [(15-19) - 3 (OVER .19). - ¢

astablished Hmils (use other side if necessary).

' Return comp!eted report to the: Breath Alcohol Program, MO Deparment of Health and Senior Services, Southeast District Office

2875 James Boulevard

Poplar Bluff, MO 63901

AN EQUAL CPPCRTIBITYIARFI RMATIVE ACTION EMPLOYER
sanvices provifed on a nend scimiraony basis

MO 5804354 {641 0) LAB-114



Custome
Intoximeters, Ine,
2081 Craig Road

&t. Louls, Mo 63146

Dear Sir,

This Is your Cerlificate ofAnaleis: ‘

Exp. Date Gyl Type
11212016 108
tot# "~ AG300201

Certification Traceable to N.I.S.T. RGM Ethanel Standards:

EB0010881
EB0010570
EB0D10288
EB0010681
EB0010681

 Analytical Method:

391.5 ppm
2584 ppm
208.9 ppm
101.9 ppm
§3.0 ppm

NDIR

[o]

gompmmm

‘Certificate of Analysis

Alrgas Mid America (LABORATORY)

3500 Barnard Stres!
St Louts, Mo. 63103
Ph: (314) 533-3100
Fax: (314} 6§33-7328

Test Date: 2-Jan-2013

" Cedified ntratl

Sorlal No.

EB0010603
EB0010559
EB0G10595
EB0010562
EBG010579

0.100 2% BrAC (272 ppm)
Balance

380.8 ppm

268.3 ppm -

209.2 ppm

104.9 ppm
© 524 ppm

I1SO 17025:2005 A2LA accredited. Certificate Number 2989.01
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State of Missouri
DEPARTMENT OF HEALTH

PER MIT
TYPE Il

BRAD M KERNS

" s hereby authorized to Instruct and supervise. operaltors, train Instructors, Inspect,
calibrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

" {forthe determination of the alcoholic confent of biood from a sample of explred (alveotar)
"~ air: Issued under the provislons of sections 577.020 through 57710_‘_111&8?!\/10 1986,

121772012 - e
8 220427 ) . DtreclorofstgiePubltqHﬁalthaborulory . .
Number oas o QQQ\Q Um(ﬁﬂj ACTING DIRECTOR

mxpies 12/27/2014

1O 580-0771 {7-89)

Dirsctor, Dopartment of Heallh
Lsb, 4 {A7-86)

R




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPEN

WAYNE BYROM

is hereby authorized to Instruct and supservise operators, traln instructors, inspect,
calibrate, perform flstd repairs, and operate-the following breath analyzer(s):

R DATAMASTER;ALCO-SENSOR_ IV W/PRINTER

for the determinatlon of the alcohollc content of blood from a sample of expired (alvaolar)

05/09/2012-- - l/usu,gf:-i*\ |

Dirsator of Stale Publio Haallh Leboratory *
. . .
%{2"7{'/1 /Bﬁu% o

Diractor, Dopariment of Health

Number 220 103
Explres 05/09/2014

MO 650-0771 (7-88)

Leb, 4 (A7-35}




